The Overall Assessment of the Speaker's Experience of Stuttering for adults (OASES-A; Yaruss & Quesal, 2006, 2010) is a patient-reported outcome measure that was designed to provide a comprehensive assessment of "the experience of the stuttering disorder from the perspective of individuals who stutter" (Yaruss & Quesal, 2006, p.90 
For the psychometric evaluation of the OASES-A-D, we made use of two existing datasets in which the OASES-A-D had been administered to adults who stutter. All data were collected between February 2008 and April 2009. The first dataset (N=91) originated from a study into the quality of life in adults who stutter (hereafter referred to as the 'QoL study').
The QoL study included both people who were not receiving therapy and people who had just registered for therapy at the time of the investigation. Demographic characteristics (gender, age, educational level, marital status and job status), OASES-A-D data, and a selfassessment score of speech (SA scale score; Huinck & Rietveld, 2007) were available from that study. The SA scale was applied to evaluate the participant's perception of his or her stuttering severity. Participants were asked to rate their speech on a scale ranging from 1 (very poor) to 10 (very good). Only the endpoints of the scale were defined. Further details of the QoL study can be found in Koedoot et al. (in press ).
The second dataset (N=51) originated from stuttering therapists working in clinics throughout the Netherlands. The therapists asked adults who stutter who had registered for or who were involved in therapy to complete the OASES-A-D and the Dutch S-24
Modification of the Andrews and Cutler (1974) adaptation of Erickson's (1969) scale of communication attitudes (S-24; Brutten & Vanryckeghem, 2003) . The S-24 is a selfcompleted questionnaire which measures the communication attitudes of persons who stutter. Besides the two self-reported questionnaires, the therapists also rated the stuttering severity of their clients on a 5-point Likert scale with the following categories: 1 = mild, 2 = mild-moderate, 3 = moderate, 4 = moderate-severe, 5 = severe stuttering. When rating severity, the therapists were asked to take into account the speaker's total experience of the disorder, including cognitive, emotional, motor and social aspects. In the rest of the paper this scale is referred to as the Clinical Assessment (CA) scale. Since all therapists had many years of experience in diagnosing and treating people who stutter and because they are accustomed to classifying stuttering severity of clients in terms of mild, moderate and severe stuttering, the CA scale was considered an appropriate measure of stuttering severity. The S-24 data were available for 32 participants and the CA scale data for 45 participants.
In total, 142 people who stutter completed the OASES-A-D (91 participants in the QoL study and 51 participants recruited by therapists). The data from four participants were excluded in the present study because they were less than 18 years of age. Thus, this study was based on the responses of 138 participants. Demographic characteristics of these participants are presented in Table 1 . More men than women participated in our study. The male: female ratio of 2.7:1 is generally comparable with ratios presented in literature (e.g. Bloodstein & Bernstein Ratner, 2008) . Compared to data of Statistics Netherlands (CBS, http://www.cbs.nl/en-GB/menu/home/default.htm) a relatively high proportion (that is, 50%) of the participants had received higher education. There were no respondents with a minority ethnic background (e.g. Moroccan, Turkish or Surinamese).
Insert Table 1 . Demographics.
Item characteristics
The OASES-A-D item performance characteristics that were studied included item distributions and percentage floor and ceiling effects (i.e. the percentage of respondents scoring at respectively the lowest and highest scale level).
Reliability
Internal consistency refers to the extent to which items within each domain are interrelated, thus reflecting the degree to which they measure the same concept. Cronbach's α coefficient is the most widely applied method to assess internal consistency (e.g. Peterson, 1994) . A coefficient of above 0.70 suggests a good internal consistency and reliability (Nunnally, 1978) , however, if α is too high, this may suggest a high level of item redundancy (Streiner & Norman, 2003) . In addition to the Cronbach's α scores of Sections I to IV, we assessed each subsection of Section II to IV individually, since pooling the scores within a limitations, however, results support the general conclusion that the Dutch translation of the OASES-A exhibits appropriate psychometric properties.
The current study yielded some results that point to areas for improvement in future revisions of the OASES-A-D in particular and the OASES-A in general. Particularly, Cronbach's α values for Section II, III and IV were above 0.90, indicating that there might be redundant items in these sections. Although it typically requires only 15 or 20 minutes to complete, the OASES-A is a relatively long questionnaire. The potential benefit of this is that it provides detailed information to clinicians about their clients' experience of the stuttering disorder (Yaruss & Quesal, 2006 , 2010 . Still, for some clients, the length of the form may cause some concern. To reduce this burden and for reasons of parsimony, a shorter questionnaire targeted particularly for use in research may also be beneficial (though some of the detail inherent in the tool that helps clinicians with treatment planning and goal setting may be diminished). Future research could provide more insight into the possible redundancy of some items. Shortening the questionnaire could be based on several arguments. First, additional analysis may reveal that reducing the number of items with high correlations within a subsection may not reduce the sensitivity of the instrument. Second, item response theory might provide evidence for the redundancy of items and answer categories. A preliminary Rasch analysis (Pallant & Tennant, 2007; Tennant, McKenna, & Hagell, 2004 ) that we performed suggested that Sections I and II had a better fit to the Rasch model when the answer categories were rescored to a four point scale. Thus, in addition to considering the length of the questionnaire, the number of response categories could be evaluated. Such modifications to the questionnaire are beyond the scope of this paper, as any adaptation would require renewed psychometric testing. Therefore, these and other improvements to the OASES-A remain an interesting avenue of future research. (e) all of the above are true. Table 3 Cronbach α of the OASES-A-D sections.
ANSWERS

OASES-A Section
Number of items 43.1 (6.4) 51.4 (10.0) 59.2 (7.9) 12.381 Table 6 Correlations (Spearman rho) between OASES-A-D Impact scores and age (p > .10).
OASES-A section age (N=138)
Impact score Section I -.039
Impact score Section II -.055
Impact score Section III -.173
Impact score Section IV -.112
Total Impact score -.111 Table 7 Mean OASES-A-D Impact scores for participants with low, middle and high education, standard deviation (SD) and p-value of ANOVA-analysis for differences of means. 
